. Background: Prognosis for horses undergoing early repeat celiotomy is generally considered poor. Previous studies have failed to describe guidelines for repeat celiotomy and its effects on the specific complications that necessitated it.
Methods: Medical records were reviewed for horses that had repeat celiotomy after surgery for jejunal strangulation during a single hospitalization period. Data included lesions identified at first and second surgery, clinical signs that led to repeat celiotomy, interval between 1st and 2nd surgery, surgical treatments at both surgeries, and short and long term outcomes.
Results: Of 22 horses included, 8 had no resection, 14 had a jejunojejunostomy, and 3 of the last group were euthanized at the second surgery due to poor prognosis. The original anastomosis was resected in 9 of 11 horses (82%) with jejunojejunostomy. In horses without resection, treatments at the second surgery were resection (4) or decompression (4). Repeat celiotomy eliminated reflux in 13 of 16 horses with this complication and completely eliminated postoperative colic in 9 horses. Range of times from first to second surgery was 11 to 120 hours. All horses recovered from anesthesia survived to discharge although incisional infection rates and hernia formation were 76% and 24% respectively.
Conclusions: Criteria used in this study could provide guidelines for repeat celiotomy and with better outcomes than reported previously. Objectives: To analyse a prospective longitudinal cohort study to identify risk-factors associated with the development of postoperative colic.
Methods: A database consisting of 974 horses discharged from the Philip Leverhulme Equine Hospital, contributing 2,935 years of survival and 1,070 colic episodes (Burford et al., 2011) was analysed using the Anderson-Gill extension of the Cox proportional hazards model. Univariable screening for evidence of association (P < 0.2) was performed followed by forward selection using the likelihood ratio test statistic; variables were retained if fit was significantly improved (P < 0.05). Assumptions were checked by assessment of Schoenfeld residuals and cumulative hazard plots. Two models were constructed based upon prevalence of variables within the population. Conclusions: This data contributes evidence-based information to help inform decision-making in the post-operative period. The protective benefit of extensive grass management warrants further investigation.
